Peters' plus syndrome is a rare autosomal recessive condition characterized by a combination of typical ocular defects and other systemic abnormalities. We present a case of this uncommon syndrome that we diagnosed during a fetal ultrasonographical examination. Because the patient exhibited microcephaly and anterior staphyloma of the right eye and because impending rupture was feared, we performed ophthalmectomy during the neonatal period. Fetal ophthalmological anomalies are often detected during ultrasonographic examination targeting other systemic abnormalities, with positive family histories providing important diagnostic clues. This case is, to our knowledge, the first to be reported of prenatally diagnosed Peters' plus syndrome in a patient with no known family history in whom total blindness was prevented with an early referral to specialists. (J Nippon Med Sch 2016; 83: 130 132) 
Introduction
Congenital anomalies of the eye may appear in isolation or as part of a systemic syndrome, with cases having a genetic inheritance pattern particularly seen in the latter situation. Peters anomaly is a rare congenital anomaly of the anterior segment of the eye that is characterized by central corneal opacity (leukoma), thinning of the posterior aspect of the cornea, and iridocorneal adhesions attached to the edges of a leukoma with varying levels of severity 1 . Anterior staphyloma, which is ectasia of the cornea caused by remnants of the anteriorly displaced iris that covers the posterior surface, is the most severe expression of this anomaly. Cataracts and glaucoma at birth are also common due to structural vulnerability and high ocular pressures.
Peters anomaly can also occur as part of a multiple malformation syndrome, which is referred to as the Peters' plus syndrome. In these types of cases, there is a typical ocular anomaly, distinctive craniofacial features, disproportionate stature, along with a variable degree of growth and developmental delay 2 . The diagnosis of this syndrome has been made on clinical grounds. The true prevalence is not known, but fewer than 50 cases have been reported in the literature 3 . Peters' plus syndrome was also described to follow an autosomal recessive pattern of inheritance 3 , and the gene mutation responsible for these changes was subsequently identified 4 . Although the clinical features of Peters' plus syndrome have been reviewed 3,5 only a few fetal cases have been reported. All these cases have shown that an abnormal obstetrical history or a family history or both can provide important diagnostic clues 6 8 .
Here, we report a fetal case of Peters' plus syndrome that was diagnosed with fetal ultrasonography despite the absence of any family history.
Case Report
A 38-year-old Japanese woman, gravida 0, para 0, at 36 weeks' gestation came to our hospital for a routine obstetric evaluation. This visit to our hospital was her first, but no obstetric data from her former clinic was available because she did not have a referral letter. The ultrasonographic examination performed at our hospital revealed no abnormal findings of fetal structure, biometries, or amniotic fluid volume until a significantly small fetal biparietal diameter of 2.5 standard deviations (SDs) with an axial ocular diameter of 9 mm (normal average for gestational age is 15 mm), and a relatively large right eye with a hyperechogenic anterior chamber ( Fig. 1) .
A female neonate (2,574 g) was vaginally delivered at 37 weeks' gestation with Apgar scores of 9/9 at 1 and 5 minutes, respectively. The initial physical examination revealed bilateral corneal clouding and an enlarged right eye, which was protruding from the orbit (Fig. 2) . Except 
